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CASE HISTORY
A 4-year-old Omani girl with idiopathic dilated cardiomyopathy and mitral regurgitation was admitted with acute exacerbation of cardiac failure. After initial resuscitation and treatment for the heart failure she was given a red cell transfusion (10mL/kg) to correct her anaemia. Towards the end of the transfusion, she developed chills and highgrade fever, and a transfusion reaction was suspected; the remaining blood was sent back to the blood bank, along with a sample of fresh urine.
The transfused blood proved fully compatible with patient's blood and the urine showed no evidence of haemolysis. Next day she had another spike of fever and her heart failure worsened. Blood was taken for culture and the child was started on broad spectrum antibiotics. The culture grew Streptococcus mitis, sensitive to gentamicin and vancomycin. An echocardiogram did not reveal any vegetation on the cardiac valves but showed deterioration of cardiac function. The child was treated with appropriate antibiotics for suspected endocarditis but her general condition deteriorated and she had a cardiopulmonary arrest; though resuscitated, she died later from multi-organ failure. COMMENT Transfusion of blood products contaminated with bacterial pathogens may result in sepsis, disseminated intravascular coagulation, and even death1. Blood transfusion has been implicated as one of the factors that increase the risk of infections after cardiac surgery. In susceptible individuals there is a distinct risk of bacterial endocarditis, even though this aspect of the matter has received little attention1.
The organism most often implicated in sepsis related to transfusion of red blood cells is Yersinia enterocolitica1.
Others include Serratia, Pseudomonas, and Enterobacter spp and staphylococci. We were unable to find any report of Strep. mitis transmission through a blood product.
What is the source of such organisms? They might arise from bacteraemia in the donor2 or from an inadequately sterilized site of blood collection3. Bacteria such as S. marcescens, Ps. aeruginosa, and Staph. epidermidis show strong adherence to blood transfusion sets4. A nosocomial epidemic of bacterial sepsis following infected blood transfusions has also been reported5. Contamination during storage and administration is another possibility.
Our patient had high-grade fever during red cell transfusion, and the fact that Strep. mitis grew from blood cultures taken within 24 hours of the transfusion is highly suggestive of bacterial infection through red cell transfusion. Unfortunately samples of the transfused unit of blood were not saved for bacterial culture. In view of the child's valvular dysfunction, the bacteraemia, the symptoms, and the worsening of heart failure we believe she probably had early developing endocarditis.
For patients with valvular heart disease, antibiotic prophylaxis is recommended for procedures including dental extraction and urological investigations6. We hope this report will stimulate discussion regarding the need for antibiotic cover during blood/blood product transfusion. Meanwhile, such patients should be closely monitored and treated promptly if infection is suspected.
